WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...... ‘2:1,/[;,0 _______________________
Permit No,* /0@
WELL DRILLERS REPORT Basin
Please complete this form in ifs entirety
’ . OWNER..SJAREBA LA 1o 410 Co. ApDREss.[.0. 85X 10106 REAMS ML 87540,
LA I W A A e N N O 2 OSSOSO
2. LOCATION...=. % . Vi . [ % Seco. it T2 00 N/S R.%.5...E LANOE R County
007 0 1 O S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [¥ Recondition [ Domestic [J Irrigation [] Test 0 Cable [ Rotary fl
Decpen . Other O Municipal [] Industrial [{] Stock | Other [}
6. LITHOLOGIC LOG 8. WEL__L CONSTRUCTION
- Diameter hole.....J& . inches Total depth.....f".‘f..‘. ............. feet
. W Thick-
Material Stl?;te; From To néss Casing record
Tol 5wtk ¢ 3 3 Weight per foot ThicKness. .o weeeeevcrevene-
Bevegd £ RS  Sprp i CLhy 3 2.© 17 From To
LAY STA GRAVEL & Sfuid D | def | s« inches 4 2 feet 840 feet
Leny ModK ie 1! il J inches .%..2 fect L2 feet
e ch STk CRAVEL <Sam (1o | it | 57 inches .. AH43 . feet| .. L 4. feet
,f?f“ Wi € ll Ay Il [L3 2', ..... inches . feet .feet
[_\___r , r ‘ N AR A et 2o J Q, - inches feet .feet
. / SR 7 / £ - l “/ " L / ,'." inches feet feet
Loce el o £ - T erun Eveas Surface seal: Yes @1 No [ _ Type. S AMAANT CROVT
Oileons SAMN 2Ton g 6 AT L% R Depth of seal Lo £T i} feet
ﬂ‘“‘ ACIS A (Brloiw R UK 457 127 1! Gravel packed: Yes [ No [J
Pilew o \Amnslentd 6 ASK 275 —'H‘Er". 5 3 Gravel packed from 3.0 feet to....... L%’]J ........ feet
:. Ao L pepom /2p e 4 Ty (w32 i 4
b N R A A - B8 5 1 H T Y ¥ Perforations:
Qoos s ¥ phe e Y ; 2 Moot a Type perforaticm M 0%y i & Vi S < f\f ,{ v
SAMPS T 4 2 LA A N i Size perforation Ny e S S IR
[rpii s gRowN (Ve r ¢ 415 {oxe | 21} From O feet to........ th M3 feot
From FEel 10, e feet
— From feet 0. e feet
From....... T A (o S feet
From.... oo feet to feet
9 WATER LEVEL
Static water level..... Q,..?‘..;...?T.E.’.’....Feet below land surface.....c.........
Flow. L& 0 OSSR
Water temperature.... 2 7“ F. Quality
T 10. DRILLERS CERTIFICATION
Date started‘SZ/-/f ........ (4{ ..................... , 1944 Thi 1 drilled und -, th .
R 2 is well was drilled under my supervision and the report is true to
Date completed 2.5 : » 19 the best of my knowledge.
7. WELL TEST DATA Name. G IV TRy AMNT
e 7
Pump RPM G.P.M. Draw Down After Hours Purnp = - T AT AR
. r Fp oy S 13 HBAITLY M M
Lo s 127 1l 2 L 5. Address.£.0. 85 2. Mo T e,
! BAILER TEST
GP M.t Draw down............ feet
G.P.M... .. Draw down.._.._.... feet
GPM. L Draw down............ feet

m & C i V4 USE ADDITIONAL SHEETS IF NECESSARY o1




